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This study attempted to analyze the utilization rates
of social networks and community mental health centers by
Black men in the South Atlanta community. This study at¬
tempted to identify: 1) the types of problems that Black
men encounter, 2) the people or places that Black men turn
to for help, 3) type of services and approaches that social
networks and community mental health centers provide to
Black men and, 4) the coping mechanisms of Black men.
A descriptive survey approach was utilized by the re¬
searcher. Three separate surveys were administered to, 1)
Black men, 2) social network agents and, 3) community mental
health centers. Chi-square was utilized to analyze the data.
The major findings of this study are as follows: 1) that
Black men do utilize the social networks for mental health
services rather than community mental health centers, 2) that
there is no significant difference between the utilization of
community mental health centers and the age, income, employ¬
ment status, and education of respondents, 3) Black men are
the least served population group in community mental health
centers in South Atlanta and receive the most ineffective servic
iii
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Overview of Proposed Study
The Community Mental Health Centers Act passed by
Congress in 1963 was designed to enable communities to give
comprehensive mental health services to all of their citizens.
This goal has not been accomplished in Black communities
because the two most "at risk" groups in the population
receive the least amount of service. These two groups are
the Black male and the Black female. It is therefore evident
that mental health services to the Black family from community
mental health centers are highly under utilized.
When the mental health needs of the Black community
are not being met, one sees a definite increase in the rates
of alcohol and drug abuse, higher incidents of homicide and
suicide, increased conflicts with the juvenile and criminal
justice systems, high prison census rates, high rates of
school drop-outs and push-outs, increased incidents of
diabetes and hypertension, and low life expectancy. All of
these indicators support the author's statement that Black
1
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males and females are the most "at risk” group in the
population, in need of appropriate mental health services.^
These indicators are not to suggest that Blacks are the
causes of these serious problems but that they are the
the victims of an unjust and racist system.
The National Advisory Commission on Civil Disorders
pointed out the following facts about health in the Black
community:
The residents of the racial ghetto are
significantly less healthy than most other
Americans. They suffer from higher mortality
rates, higher incidence of major diseases
and lower availability and utilization of
medical services. They also exprience higher
admission rates to mental hospitals..."
Caplan and Brenner described the "at risk" popula¬
tions in terms of their economic status in the nation,
their economic and educational deprivation, the group
with the lowest occupation and income often living in
#
crowded slums and being subjected to prejudice and racial
Lawrence Gary, ed.. Mental Health: A Challenge to
the Black Community (Pennsylvania: Oorrace & Co., 1978),
p. 27.
2
Report of the National Advisory Commission on
Civil Disorders, (New York: Bantam Books, 1968), p.269.
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persecution.^ The Black male and female definitely fit the
descriptions of the "at risk" group.
Recognizing that the Black male and the Black female
are the most probable persons in the country to be in need
of mental health services, the question arises as to how the
Black male and female have dealt. with their needs.
The Black community has always been able to organize
and develop mechanisms for coping and surviving. These
strategies have been very helpful in dealing with personal
crises and external pressures that have a direct bearing on
mental health. Many Black people with personal, emotional
and/or financial problems customarily turn to informal
organizations in their communities rather than to professionals.
These informal organizations may be the family (extended and
augmented), the church and/or minister, peer groups, gangs,
barbers and beauticians, bars and clubs, voluntary organiza¬
tions, recreational groups, local business persons and
community leaders. These make up the social networks which
3
Harvey Brenner, "Patterns of Psychiatric Hospitili-
zation Among Different Socio-economic Groups in Response to
Economic Stress," Journal of Nervous & Mental Disease (Fall
1969): 31? Gerald Caplan, Support Systems and Community





are part of the support systems of the Black community.
The social networks of the Black community which have
operated during slavery and back in the homeland of Africa
are part of the support systems that work together to aid
the families when in need.^ The people who are part of the
social networks have usually been in the community for a
long time and have gained the confidence of the community
members.
Most community mental health centers have not
recognized nor accepted the present operating mental health
support systems in the Black community. There has been
little effort to integrate the services and treatment plans
of the social networks into the service and treatment plans
g
of the community mental health centers. Therefore, many
Black people do not come to the mental health centers, but
instead seek mental health services indirectly from the




^Eugene Cash and others. Key Mental Health Issues
in the Black Community. (Wash., D.C.: Institute for Urban
Affairs & Research, 1972), p. 41.
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The researcher has chosen to look at the Black male
singularly in this study for several reasons:
1. The Black male is the only member of the Black family
who has not received an indepth study concerning his
conditions, needs, strengths and weaknesses.
2. The limited research which is available on the Black
male tend to depict him as a negative member of the
Black family.
3. Effective service delivery to the Black family and
effective change in the Black community cannot develop
until the conditions of the Black male in this society
change.
The researcher contributes racism and oppression as
primary forces which impact negatively upon the Black male in
this society.
This study will look at the role that community mental
health centers and social networks have had in providing
mental health services to Black males. This study will
identify the social networks in the South Atlanta community
that have been providing mental health services to Black
males. It will also try to determine why Black men do or
do not utilize community mental health centers. The survey
will identify the needs that Black men feel exist in their
6
communities and their recommendations for alleviating these
needs. Finally, the researcher proposes to make recommenda¬
tions as to how the social networks and community mental
health centers can work together to provide more effective
services to Black males.
The researcher feels that the results of this research
endeavor will contribute immeasurably to research on and
about Black men and their mental health. This research will
also contribute to the area of progreun planning and service
delivery in community mental health centers in Black com¬
munities.
Statement of the Problem
The mental health needs of the Black community, especially
of the Black male are not being mme by community mental
health centers. The Black male is the most underserved
population group and the most “at risk” population in need
of mental health services.
Subproblem
Black males who have customarily turned to the informal
networks of the Black community for help, appear to be turning
to drugs, alcohol and crime as an alternative to getting help.
Community mental health centers have not recognized and/or
7
utilized the operating mental health support systems in
the Black community.
Demographic Information
The researcher proposes to survey persons within the
target area o£ Atlanta Southside Community Health Center.
The Southside Mental Health Unit in conjunction with South
Central Mental Health Center, provide the twelve services
o£ mental health in this community. Data will be collected
£rom both o£ these programs.
The location is Southwest and Southeast Atlanta and
the target area is bounded by Memorial Drive on the north,
the Fulton/Clayton line on the south, Moreland Avenue on the
east and Interstate 75/85 on the west. The community is
predominantly Black (61% at the 1970 census), low income
with low level education and areas o£ substandard and
crowded housing.
According to data collected by Atlanta Southside's
Meeds Assessment in 1978, 25 percent o£ the £amilies are headed
by a £emale and 71 percent have both male and £emale present.
This single parent situation in this community usually
means poorer £inancial status and added physical and mental
health problems to the £amily. This is not because they
8
are unable to care for their families, but rather that they
are under constant stress in trying to meet their families
needs.
For those in the target population 25 years and over,
44 percent have less than an elementary school education. Only
19 percent have completed high school and 5 percent have above
a high school education. Lack of education and lack of skills
prevents secure employment and advancement. It also has a
great effect on the quality of life in tinquantifiable ways.
Unemployment rates for the target area are not available at
this time, however, unemployment among Black males in the
labor force in Atlanta is above the national average at this
time, roughly 16 percent. Unemployment among Black youth in
Atlanta averages 30-35 percent. The lowest median income in
this community is $2,273 and the highest median income is
$9,565.
According to population data in 1978, the total popula¬
tion was 80,318 with Black males representing 28.4 percent of
the total population. The researcher predicts that the 1980
census will show an increased Black population. Black females
in 1978, represented 31 percent of the total population.
A high crime rate is evident in this community with
deaths due to homicide currently at the rate of 5.7 per
9
1,000 (1978). The combination of unemployment, lack of
skills, poor health, and feelings of powerlessness de¬
finitely contribute to the high crime rate. A total of
7
811 deaths occurred in this community in 1977.
National Statistics
A statistical profile report of Black males compiled
by the Institute for Urban Affairs and Research, Howard
University states the following:
1. There are 12,069,000 Black males in the resident
population of the United States according to an
estimate as of April 1, 1978. This represents
47percent of the total Black population and approx¬
imately 5 percent of the total resident population
of the United states.
2. The median age for Black males in 23.1 as compared
with 29,5 for white males as of 1978.
3. Life expectancy rates for Black males at birth in
1974 were 62.9 years compared to 68.9 for white
males and 71.2 for Black women,
4. A major health concern and source of morbidity in
the Black community is high blood pressure or
hypertension of Black males age 18-44, 30.6 per
100 persons were considered to have significantly
high blood pressure as compared with the rate for
white males which was 21.9. Rates for Black males
ages 45-49 were 46.2 per 100 and ages 60-74,
54.9 per 100.
7
Data and figures used in this section taken from,
Atlanta Southside Community Health Center's Needs Asses-
ment, (Atlanta: 1978), p, 67-118.
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5. Some indications of psychological well-being is
suggested by the admission rates to psychiatric
in-patient and out-patient units as of 1971.
Blacks constitute 998 per 100,000 admissions to
psychiatric in-patient units (as compared to
642.1 for white males). These rates, indicative
of psychological distress, are far in excess of
what would be anticipated considering the pro¬
portional representation of Blacks in the popula¬
tion which suggests, relative to the dominant
cultural group, non-whites are suffering undue
psychological stress.
6. Examining death rates by causes for 1976 indicates
the four major causes of death for Black males
were diseases of the heart (276.5 per 100,000)
malignant neoplasms, i.e. cancer (179.2 per
100,000) cerebrovascular diseases, strokes, hemor¬
rhages, etc. (79.3 per 100,000), and accidents
motor vehicle and "other" combined. The first and
third causes are related to hypertension. A fifth
major cause, unique to the Black population, is
death by homicide (55.8 per 100,000 for males,
12.4 for females).
7. In terms of ccxnpletion of educational preparation
only 72 percent of Blacks 20-24 years of age had
completed high school versus 85 percent of whites;
31 percent of Blacks in the same age group had one
or more years of college versus 41 percent of whites,
and only 12 percent of Black males 25-34 years of
age had four or more years of college versus 29 per¬
cent of whites. (1977 estimates).
8. The overall rate of unemployment for Black males
was 11.6 percent while the comparable rates for
white males was 4.5 percent. The median income of
Black males 14 years of age and over, as of 1974,
was $5,370 total and $8,705 for year-round, full
time workers as compared with $8,794 total and
$12,434 for year-round, full time white workers.
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9. Almost one-third (28.2%) of Black families were
below the poverty level in 1977 as compared to
7 percent of white families. Husband-wife household
constitute 56 percent of Black families and single
parent families, with male heads and no wife present,
representing 5 percent in 1978.®
These aspects of the current status of Black males in
the United States support the researcher statement that Black
men are the most “at risk” population in the nation.
Definition of Terms
There are many definitions of mental health to be
found in the literature. Most of the definitions relate to
the general populations. The researcher will first look at
some standard definitions and secondly at several definitions
relating to Black mental health.
Eaton defines mental health in these terms:
...mental health is a conceptual abstraction involving
relativistic assessment of man's relations to himself,
his society, and his values...which cannot be under¬
stood in isolation from those manifestational phenomena
that constitute a person as functions in society.®
This definition begins to lend itself toward a community
based operation, utilizing the systems approach theory.
Q
Institute for Urban Affairs and Research, Urban
Research Review, vol. 6, no. 1 (Washington, D.C.: Howard
University, 1980), p.1-4.
9
T.S. Szasz, The Myth of Mental Illness. (New York?
Hoeber-Hatper, 1961), p. 267.
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Karl Menniger defines mental health in relation to
the individual. He states that:
...mental health is the adjustment of human beings
to the world and to each other with a maximvun of
effectiveness and happiness. Not just efficiency
or just contentment or the grace of obeying the
rules of the game cheerfully. It is the ability
to maintain an even temper, an alert intelligence,
socially considerate behavior and a happy dis¬
position.
Menniger's definition appears to be very value laden. He
used many descriptive words and phrases that would have
different meanings to different people. Miller has a
similar definition which also looks at the individual and
his relationship with others and his environment. He
states:
Positive mental health suggests that an individual
has a realistic or non-distorted orientation to¬
ward his social and physical environment, that he
has (and is able to exercise) social skills in
inter-personal relations, that his emotional life
is personally satisfying, and that he meets reason¬
able role expectations of others who know him as,
for example, fellow workers or members of a
family.
These definitions are not very relevant to the Black
community's unique relationship to their physical and
^®J.W. Eaton, "The Assessment of Mental Health,"
American Journal of Psychiatry. 1951, p. 81.
Miller, Community Mental Health. (Massachusetts
Lexington Books, 1964), p. 147.
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social environment. They do not deal with the system of
oppression and racism that definitely impacts the lives of
Black people. The researcher feels that a definition of
Black mental health is necessary. Wilcox identified the
following indicators of healthy states of mental health.
1. Conscious awareness that this society is hostile
to one's existence-that it is organized to de¬
stroy Black people as Blacks: that they live in
a society where it is illegal to be Black and
to be human. Black men earn "acceptance” when
they deny their Blackness or feign whiteness.
2. A constant state of dynamic tension. Perpetual
conflict becomes a static condition. Most main¬
stream crises do not have to be crushed-they
will peter out if not escalated by oppressive
or resistance tactics. “Conscious living" and
resisting are the normal states of tension for
Black people.
3. Ability to deal with superordinates. The most
consummate skill of Black people is to exercise
power from a presumed position of powerlessness.
4. Lack of a desire to oppress or to be oppressed
and a will to sustain one's own existence on
his own terms; refusing to be abused or to abuse.
5. A need to be involved in shaping and/or control¬
ling one's own destiny, being suspicious of
bewilders and gatekeepers, that is those who
have a need to adjust your expectations.
, Steady involvement in self-confrontation engaging
one's "I" institution first before confronting




7. Being steeped in an identity of one's own
culture, history and values, at a gut level.
8. A basic knowledge of the society's destructive
characteristics; racism, capitalism, classism,
sexism, materialism, and the like.
9. An ability to perceive the humanity of oppressed
people and to enable them to utilize it in their
own liberation: ability to perceive the relation¬
ship between the exploiters and those they exploit.10.Desire to think, feel, and act in a single motion;
not to fragment oneself into emotion, intelligence
and action.
This definition is based on the premise that the mental
health states of Black people is largely a reaction to and
an adaptation to the conditions of white institutionalized
racism. The indicators in this definition are also based
on a Black nationalist concept. Many persons may find it
to be too revolutionary or radical. In dealing with mental
health, this definition will force Black therapists to
examine their roles as members of the Black coiranunity first,
prior to attempting to help someone. This definition de¬
mands that the therapists involve the client in trying to
change the conditions which contributed to the problems
originally. First the therapist would have to have a
clear conceptual understanding of this definition in order
^^Charles V. Willie and Bernard Kramer, Racism and
Mental Health (Pennsylvania: University of Pittsburg Press,
1973) p.165.
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to help the client understand it.
Thomas and Coiner developed some working definitions
on the concept of mental health. They begin by stating
that mental health must include illness and health. They
continued to state that it must include people's feelings
of worth in the context of the total cultural and societal
system as well as within the identifiable groups to which
they belong. concluded that the state of being mentally
healthy represents possession of the ability to cope or
13
function within society in an adaptive way.
Their definition is similar to Billingsley's defini¬
tion of the struggle for mental health which is "our effort
to adapt to, resist and take advantage of the strains and
stresses of life in order to move toward increasing levels
of personal satisfaction and social functioning and toward
14
a sense of personal and social ability."
Lawrence Gary examined Wilcox's definition of
mental health and drew several inferences from it. Gary
defined mental health as the ability of an individual to
^^Ibid., p. 167.
14
Dorothy A, Evans and William L. Claiborn, Mental
Health and the Urban Poor. (New York: Pergamon Press, 1974),
p. 138.
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modify his or her environment so that he or she is cddle:
1. To exercise sound and realistic judgement and
strategies for dealing with problems
2. To satisfy basic biological and derived human
needs
3. To establish meaningful physical and emotional
relationships with others
4* To take responsibility for personal feelings
and actions
5. To have a functional and integrated self image
with an awareness of how freedom, autonomy and
morality relate to one's self image
6. To support efforts to promote the growth and
development of one's own cultural or social
group.
The researcher has selected Gary's definition to be
the operational definition of mental health for this paper.
It explicitly defines mental health in conceptual terms
based on the general standard definitions and at the same
time encompasses the concepts of a Black perspective.
The next concept that the researcher will define is
support systems. Caplan defines support systems as:
"...continuing social aggregates (namely, continuing
interactions with another individual, a network, a
group or an organization) that provides individuals
with opportunities for feedback about themselves
15
Gary, Mental Health, p. 6
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and for validation of their expectations about others,
which may offset deficiencies in these communications
within the larger community context.
Caplan continues to discuss the support systems used in time
of acute crisis by the individual. He states that both,
enduring and short term supports are likely to consist of
three eluents:
1. The significant others help the individual
mobilize his psychological resources and master
his emotional burdens
2. They share his tasks
3. They provide him with extra supplies of money
materials, tool, skills, and cognitive guidance
to improve his handling of his situation.
He further discusses how support systems seem to operate
in people's current lives through kin groups, networks, via
the informal operations of individual non-professional care¬
givers and through religious groups, fraternal associations
16
and mutual assistance and self-help groups.
Gary defines support system as dealing essentially
with the relationship or attachment among people which
results in their helping each other to solve certain types
of problems. The researcher will utilize this definition
16
Andrew Selig, Making Things Happen in Communities;
Alternatives to Traditional Mental Health Services, (Calif:
R & E Research Associates, 1977) p. 26.
18
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as the operational definition for this paper.
The next concept that needs defining is "social net¬
works." Gordon first defines the term "network" as referring
simply to a connection or intermingling of entities or systems,
typically in ways that permit functioning or work that goes
beyond the capability of one entity alone. A "social network"
assximes a social context or setting, people, options for
contact and exchange, and shared understanding about the proper
^ . .18
terms for sustained interaction.
Social networks in this paper will relate to the Black
community and can be defined as "the informal and formal
organizations and people who assist, guide and direct other
persons when they are in need.” These social networks may be
family members (extended, nuclear and augmented), peers and
neighbors, community leaders, churches and/or ministers,
local businesses (bars, night clubs, storeowners, barbers,
beauticians, funeral parlors), neighborhood associations,
fraternal organizations, recreational groups and local news¬
papers.
17
Lawrence E. Gary, "Support Systems in Black Com¬
munities: Implications for Mental Health Services for Children
and Youth." (Occasional Paper, Vol 3 #4, Howard University:
Institute for Urban Affairs and Research. 1978), p.l7.
1 ft
Lawrence Gary, Mental Health, p. 180.
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Predominantly Black communities are populated areas
of over 1,000 persons where over 60 percent of the persons
are of Black (African) ancestry.
Utilize or utilization in this paper refers to the
making use of any agency or services to the fullest extent.
Black people are persons of African ancestry.
Mental health services are those services that attempt
to improve the quality of personal and interpersonal func¬
tioning within an individual. These services can be pro¬
vided by community persons, family members, as well as
professionals.
CHAPTER TWO
REVIEW OF THE LITERATURE
Utilization of Mental Health Centers
This section of the review of the literature will
look at the various reasons why people do not utilize
mental health centers for treatment of their mental health
problems. Nunnally reports that from 1954-1959 a research
team, from the University of Illinois, researched approxi¬
mately 700 persons from the Illinois area to determine
their existing conceptions of mental illness. The study
showed that the public was very much misinformed and
uninformed regarding mental health. Nunnally found that a
stigma did exist because there was a strong negative halo
associated with the mentally ill. Many of the negative
attitudes are due to a lack of information about mental
illness and a failure to observe and learn about mental
illness. Nunnally, also, found that the public's attitude
toward the mental treatment specialist was moderately high
but there was a definite low attitude rating in regard to
20
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the mental health treatment methods and institutions.
If a similar type of survey was done today, we would
probably still find out that there is still a stigma in
people's minds about mental illness especially in the
Black communities.
Beiser in his article suggests that the attitudes
found in poverty stricken and disintegrated areas, such as
suspicion, mistrust, lack of future orientation, apathy,
and inability to defer gratification, inhibits individuals
20
from seeking psychiatric help. I accept part of this theory,
that fear and mistrust and suspicion of the therapist and
of the mental health setting do prevent people from seeking
help. But, it is a generalization and a mis-conception
to state that poor people do not have future orientations.
They may keep them to themselves because of their own
insights to reality and their survival mechanisms.
Pierce points out that the negative attitudes
about mental health in the larger society definitely
affects the attitudes in the Black community. He states
19
J. Nunnally, Popular Conceptions of Mental Health
(New York: Holt Rinehart & Winston, 1961), p. 107.
20
Selig: Making Things Happen in Communities, p. 87.
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that a factor influencing the negative attitude toward
mental illness is that in a majority of cases the agent
who intervenes and is responsible for making contact be¬
tween a disturbed person and a treatment facility is a
policemen, social worker, welfare worker, school counselor,
or in short a member of the "establishment." The inter¬
vention many times results in a court commitment to a
hospital. The implication is a punitive, oppressive dis¬
criminatory situation where Black folks are involuntarily
taken and put away in terrible places. This point influences
a negative attitude toward not only mental illness but also
21
the treatment process.
Davis examines some of the reasons as to why Black
people do not utilize mental health services:
For many Black people, going to a mental health
service is a ready admission of being crazy. For
Black males, the suggestion that they are not
coping effectively with their lives touches highly
sensitive areas of identity and masculinity. For
females, concerns for feminity does not seem to
be as much of an issue as anxiety over not being
able to deal adequately with problems, handle crises
and arrive at appropriate solutions. Most Black
people do not come in contact with psychiatric
clinics unless overtly disruptive, psychotic or
arrested. Psychiatry is often viewed as a punitive
21
Reginald Jones, ed. Black Psychology (New York:
Harper and Row, 1972), p, 400.
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profession and is frequently associated with social
or medical agencies identified with invasion of
privacy and confidentiality. Then there are clinics
themselves with their cumbersome intake procedure
and often derogatory pre-requisite.
Davis discussed the need for Black clients to receive
immediate treatment, not a continued delayed gratification
from therapy. Blacks tend to go to a mental health center
because of a crisis and prefer to focus on the here and now
22
rather than their past. Davis made some very important
issues concerning the needs of Blacks regarding mental
health services. Immediate treatment is primary.
There are several other reasons why Blacks do not
utilize the services of community mental health centers.
These reasons include:
1. There is definitely a stigma attached to receiving
mental health care, especially for Black people.
Black people strongly fear mental health agencies
because they have often been the front door to
the back ward of a state hospital. Black people
know from experience that once they enter one
of these institutions, their probability of
seeing their communities is slim.^^
^^Kenneth Davis and J. Swartz, "Increasing Black Students
Utilization of Mental Health Services," American Journal of
Orthopsychiatry 42 (October 1972): 5.
23
M. Kramer and others, "Definitions of Mental Disorders
in a Racist Society," Issues in Black Mental Health, ed.
Lewis Ramey (Georgia: SREB, 1978), p. 353.
24
Studies done by Gross and others showed that
non-white males and females were more likely
to be institutionalized and diagnosed as
schizophrenics and neurotics than white males
and females when seen in an emergency room.
Whites were more likely referred to an out¬
patient department than non-whites. ^
Levinson and Gallagher described the difference
in the way lower class patients are admitted
to mental hospitals, diagnosed, treated, assigned
rooms or wards and granted privileges. Their
data stated that "lower class persons rarely
receive good psychiatric care."^^
2. The fear and mistrust of the system results in
help rarely being sought unless there is a
crisis. Most clients are in need of treatment
on their first visit, rather than a long,
tedious, prying intake procedure. Studies show
that of those Black clients who overcome their
fears and stigmas and seek help from the com¬
munity mental health center, few return for
treatment. Studies also show that the few who
remain in treatment beyond the intake procedure
usually receive inappropriate service. This in¬
appropriate service includes the over use and
misuse of drugs in the Black community.^®
24
Herbert Gross and others, "The Effect of Race and
Sex on the Variation of Diagnosis & Disposition in a Psychia¬
tric Emergency Room," Journal of Nervous Mental Disease.
1969, p. 638.
25
D. Levinson and E. Gallagher, "The Relevance of
Social Class," Social Psychology in Mental Health, ed.
H. Wechsler and others, (New York: Holt, Rhinehart and Winston,
Inc., 1970), p. 248.
26
Lawrence Gary, "The Problem and the Product," in
Mental Health: A Challenge to the Black Community. (Penn¬
sylvania: Dorrace & Co., 1978), p. 37.
25
3. The staffing patterns of the community mental
health centers also affects the utilization rate
by Blacks. Most centers are staffed by a majority
of white professionals from outside the community
who were unable to communicate with the people
being served. Black people often felt that those
people could not understand the concerns and causes
of mental illness in Black people. The white staff
member's techniques, approaches, and attitudes
were generally insulting and dehumanizing to the
Black clients.27
These and other reasons are what has kept the majority of
Blacks out of the mental health centers.
Causes of Mental Health Problems
In the Black Community
This section will look at some of the causes of mental
health problems in the Black community. One must recognize
that mental health covers many issues and problem areas.
Gary states that the following issues are related to the
mental health industry, crime and delinquency, family and
generational conflict, alcoholism, drug abuse, conflicts
and anxiety, sexual attitudes and behavior, self-concept and
personality, inadequate economic participation, discrimination,
racism and prejudice, urban deterioration, physical decay
and pollution, involvement and alienation and inadequate
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health and medical care.
^^Ibid., p. 220.
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Gary, Mental Health, p. 27.
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The researcher feels that disturbances in any of these
areas can affect a person's mental health and that the staff
of the mental health centers must recognize these areas as
causes. In the Black community, many of these areas are
disturbed daily over a long period of time (lifetime for
some people). These disturbances will cause stress in
individuals which can lead to psychiatric disorders in
individuals.
Those areas can be categorized into several main
areas which are environmental, economic and cultural
stresses. Powerlessness is another component of the stress¬
ful factors affecting Blacks.
Mayfield states that Black people are more troubled
by environmental factors that affect their immediate sur¬
vival (e.g. dilapidated and over crowded housing, roaches,
rats, noise and industrial fallout from factories adjacent
to their communities.^®
Franklin Frazier states that overcrowding has severe
social and psychological consequences.
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P.M. Insel and W, Roth, Health in a Changing Society
(California: Mayfield, 1976) p. 555.
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William Mayfield, "Mental Health.in the Black
Community," Social Work. May, 1972, p. lOb-iiO.
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"Although there is no way of knowing how many
conflicts in Black families are caused by housing
the frustrations that result in living in over¬
crowded, unhealthy living quarters may well lead
to violent crimes among feunily members.
Nathan Hare states that the crowded conditions under
which most Black persons must live definitely affects their
mental health. He says,
"Black spatial location and distribution not only
expose Blacks to more devastating and divergent envir¬
onmental handicaps; they also affect Black social
and psychological adjustment in a number of subtle
ways."32
The degree to which these environmental factors affect
the Black community can not be measured but can be and
should be understood. These factors are definitely des¬
criptive of the community that this researcher plans to
look at. The anxiety and the frustrations felt by Blacks
when they realize that they can do little to change the
environmental factors affecting them adds to the stresses
which cause mental health problems.
Economic stress are those factors in the economy
(wider society) that affect members of the Black community
■ai
Franklin Frazier, The Nearo in the United States
(New York, Macmillan & Co., 1956) p. 636.
32
Nathan Hare, "Black Ecology," Black Scholar. April
1970, p. 4.
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from functioning at their fullest level. These may be:
employment and unemployment, recessions and depressions,
changes in institutions policies and procedures (Food Stamps,
Welfare, Medicaid, Insurance, Housing, etc.), representation
in public offices and decision-making positions in agencies,
health and medical care and racism, oppression and prejudice.
Brenner looked at the impact of economic change in
the level of mental hospitalization in New York State from
1910-1960. Among life stresses, economic change played a
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major if not dominant role.
The National Advisory Commission on Civil Disorders
states:
Racial discrimination in the job market has serious
implications for deviant behavior as measured by
the wider society.
Often because of the fact that members of the Black
community cannot get back at the "system" for causing these
economic factors in their lives, they tend to take their
revenge and hostility out on each other. That is why there
are such high crime rates and homicide rates in the Black
^^Harvey Brenner, "Patterns of Psychiatric Hospitalization
Among Different Socio-Economic Groups in Response to Economic





Black people have a distinct culture and history which
has been ignored and denied by the larger society. Conflict
occurs frequently around these issues even though they are
not identified as such.
Robert L. Williams in his article, "The Changing Image
of the Black American: A Socio-Psychological Appraisal,"
speaks of the cultural differences of Black Americans and
some of the conflicts they cause. Stress is seen in these
conflicts especially the one of shame. Shcune has historical
roots in the teachings of the slave owners to the slaves and
is still evident in the present day teachings of white society.
Williams speaks of the rage that often accompanies shame in
looking at the chances that a Black child has of developing
a positive self-image and Black identity when they have two
Black parents who are in conflict with their identity which
35
IS against the norms of white society.
Stress is felt by Black people around the fear of
integration. Many Black Americans felt that severe identity
crisis would develop because integration would strip away
^^Robert L, Williams, "The Changing Image of the Black
American: A Socio-Psychological Appraisal," in Bovs No More,
ed. Charles W, Thomas (California: Glencoe Press, 1971),
p. 72.
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the basic cultural identification of Blacks. The educational
institutions have been foremost in stripping the culture of
Blacks from them. This has caused great stress and mental
anguish among Blacks especially Black males.
Powerlessness is experienced by almost every Black
American at some point in his or her lifetime in this country.
Scherl and English define powerlessness as,
...The overriding social concomitant of poverty is
the absence of power. By powerlessness we refer
specifically to the inability to control or alter
significantly one's life situation and the forces
impinging upon it. The personal concomitants of
poverty include an inner sense of helplessness and
hopelessness.36
In Black communities, powerlessness has it's roots in
the environmental and economic factors which are controlled
by racism, discrimination, segregation, and stratification.
Cash points that all of the major syst^s that Blacks live,
political, economic, educational and social are white de**
signed, developed, controlled and administered. Black
decision making input at the highest level is rare to non¬
existent. Trying to adjust in this deliberate system of
oppression. Blacks suffer much frustrations.
Scherl and J. English, "Community Mental Health
and Comprehensive Health Service Programs for the Poor,"
American Journal of Psychiatry. June, 1969, p. 1666.
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Cash also points out that "Those Black Americans
who have chosen to play the game of 'follow the leader'
could experience psychotic and neurotic depression, hos¬
tility, anger and states of violence coupled with lowered
self-esteem and ego destruction, 'Making it' in an alien
and frequently hostile system can be psychologically and
37
physically too expensive for Black Americans to buy."
Cash describes some ideal examples of the stresses in
this society that cause mental illness in Blacks. It's
found in those who try to survive minimally, without changing
the system, as well as with those who try to "make it" and be
accepted by white society. The Black male is more often
affected by this powerlessness and has the most difficult
time escaping its chains.
Causes of Mental Health Problems
Related to the Black Male
Chestang looks at impotence as an effect of social
inconsistency and injustice, "...impotence is the feeling
of powerlessness to influence the environment," He further
describes impotence as the feeling of a father unable to
^^Eugene Cash and others. Key Mental Health Issues
in the Black Community. (Washington, D.C.: Institute for
Urban Affairs and Research, 1972) p. 2-3.
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support his family. It is experienced by the Black man
consigned to prison because he is unable to secure justice
38
in the courts. Evidence of the impotence felt by Black
males is described by many other Black researchers.
Thomas describes how Black males had no control of
what went on in or with their families during slavery.
This role was sanctioned and controlled by whites even though
it was quite contrary to white paternal roles. This powerless¬
ness still exists today in respect to family structure and
welfare assistance. Thomas speaks of the "man in the house"
policy which eliminates adult males from the households of their
feunilies in order to receive welfare assistance. This policy
supports faunily disorganization and female dominated house¬
holds which conflicts with white society's index of social
responsible.
Hare states that "...the Black man consistently earns
about half the income earned by the white man, he is chroni-
4o
cally employed in low paying jobs that no one else wants. ^
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Leon Chestang, "Character Development in a Hostile
Environment," Occasional Paper # 3, November 1972, Univer¬
sity of Chicago.
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Thomas, Bovs No More, p. 19.
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Hare, Black Schola r. p.7.
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Both of these are examples of why Black males feel
powerless and have so much anger and hostility built up
inside of them. Braxton, in his paper, "Alternative to
Psychological Distruction of Black Hales," discussed how the
Black man's role model has been the white man and white
standards. He speaks of how most attempts by Black males
to be men are met with violent resistance from the white
power structure. Braxton goes on to discuss how racism has
affected Black males. "Racism has the pervasive effect of
s etting up unattainable goals and then bleuning the victim for
not reaching them." This is something that we fail to recog¬
nize as Blacks, the systems double standards and messages.
Black males definition of themselves as men is affected by
their failure to survive in the economic system and their
failure to measure up to white's standards. Braxton states:
"The psychological and institutional disadvantages
imposed by racism create an even greater anxiety
for Black males around feelings, such as:
a. Vulnerability and helplessness
b. Fear of failure and/or success
c. Anger and aggressive impules
d. Intimacy (love)."^l
When this anxiety is created around these feelings.
^^Earl Braxton, "Alternative to the Psychological
Destruction of Black Males," Paper presented at the Annual
Conference on the Black Family, University of Louisville,
March, 1977, p. 2-7.
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one's mental health is unbalanced and in need of
help. Because of racism and its destructive effects,
one tends to handle these anxieties often by denying
or controlling them rather than by seeking help.
Braxton also points out how there is a continuous assult
on the Black man's identity and self-image and how this causes
the individual structure to come under attack. He states,
Black men begin to act unreliable and uncertain
about themselves. They lose clarity about their
purpose and/or direction and physically deteriorate.
They become addicts of drugs, alcohol, sex, partying,
food, etc. Their families disintegrate, they kill
themselves, each other and their loved ones. They are
then subjected to jail, mental institutions, hospitals
and other forms of confinement. It is a short step
from psychological deterioration to physical deterio¬
ration.^2
Braucton's examples clearly point out the need for
mental health centers in the Black community to unite with
the informal networks and give Black males the help that they
need in order to survive in this society. One also sees the
need for more Black males to be employed in mental health
centers in order to better be able to treat the Black male
clients.
Wilkinson analyzes stigmatization and its affect on
the Black man's identity. She defines stigmatization as
“racial discrediting in terms of the socially and economically
42 Ibid., p. 9.
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instrumental psycho-political process," Ex2unples of stig¬
matization can be found in repetitive discrediting of the
Black male in sciences, literature,sports, health care,
children's play objects, and in every single institutional
configuration, as well as in the language system. The
matriarchal myths, the media's negative portrayal of Black
men, the psychiatric diagnosis that labels the Black male
as prone to serious disorders are all indicators of stig-
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matization. Black men at all economic levels are affected
by stigmatization because it is manifested in the economic
structure of this country. The manner in which it is
handled by the individual makes the difference as to the
psychological affect it has on Black men.
Role of the Black Community
This section will look at the role of Black families
and the Black community in providing mental health services
to its members. This can be traced back to Africa and the
days of slavery in this country. Black people recognized
the need to develop support systems for their own survival
^^Doris Wilkinson, "The Stigmazation Process: The
Politicalization of the Black Man's Identify," The Black
Male in America, ed. Doris Wilkinson and Ronald Taylor
(Chicago: Nelson Hall, 1977), p. 148.
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during slavery. There were needs that they had as slaves,
that could not be met by the "master" or white folk. Rhone
states that "a system of mutual support of efforts for the
well-being and survival of a people - Black people, suffering
the harshness and virtually intolerable conditions of slavery,"
existed during slavery. She continues to state that "the mutual
support efforts were directed toward the alleviation of any
problem - such as personal problems and stressful situations
as hunger, illness, separation, physical handicap, physical
and spiritual discomfort, and breavement and death.
Customarily Black people have been able to turn to fraternal
and voluntary organizations for mutual aid. These agencies
began in the 18th century during slavery. Frazier states:
"The fraternal organizations offered economic relief
in time of sickness and provided decent burials...
The organization and growth of mutual aid associations
and secret fraternal societies among Negroes have been
in response to social and economic forces within the
Negro life, as well as the result of the relations of
the races. Both types of organizations grew up in
response to the needs of the Negro.
^^Rhone, Joanne, "Social Service Delivery System Among
Slaves" in Social Science Delivery System in the Black Community
During the Antebellum Period, authors William Jackson, Charles
Sanders and Joanne Rhone, (Atlanta, Ga.: Atlanta University
School of Social Work, 1973), p. 3.
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Many researchers have looked at the role of the Black
Church in providing mental health services to Black families.
Presently, there is much controversy as to whether or not
the Black church's role in the Black community is disinte¬
grated. Staples described the role of the Black church as
a support system. He states.
For years the Black's belief in religion has served
to fortify them against the psychologically destructive
force of racism...The Black church has acted as a
tension reduction mechanism. It's peculiar character
has served as a defense against the white hostile
world, given credence to the cultural heritage of
Black people, validated their worth and provided
them with hope for the future. Although it also was
an impediment to the Black struggle, it's recent
decline is believed to be a factor in the increase
in mental disturbance among the Black population.'^^
Gary and his colleagues conducted a survey of 411
Black adults in Baltimore to determine what mental health
resources they would utilize for help with serious problems.
They found that 35.6 percent would utilize institutional
agencies, (hospitals being the primary agency), 30.3 percent




Robert Staples, Introduction to Black Sociology.
(Hew York: McGraw-Hill Book Co., 1976), p. 28.
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Lawrence E. Gary and Others, Conceptions of Mental
Health in a Black Community: A Final Report. Washington, D.C.
Institute for Urban Affairs and Research, 1977), p. 15.
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Gordon examines the Black community network system
which must deal with current strains and stresses of it's
community members. He states that the Black community must
draw upon it's relationship and social network design. The
extended family has developed the linkages of mutual aid
and interdependence. The religious orders (Black churches)
have built bridges across social divisions and found channels
for utilizing the potential of many diverse settings, clubs,
48
groups and persons.
Rainwater in his article states:
Negroes have created, again particularly within
the lower-class slum group, a range of institutions
to structure the tasks of living a victimized life
and to minimize the pain it inevitably produces.
In the slum ghetto these institutions include pre¬
dominantly those of the social network, the extended
kinship system and the "street system" of buddies
and broads which tie (although tenously and unpre-
dictably) the members to each other and the institu¬
tions of entertainment (music, dance, folktales)
by which they instruct, explain and accept them¬
selves. Other institutions function to provide
escape frcan the society of the victimized, the church.
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Thomas Gordon and Jones, "Functions of the Social
Network in the Black Community," in Mental Health. Gary
p. 193.
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Henry I. Wechsler, L. Solomon and B. Kramer, eds.
Social Psychology and Mental Health. (New York: Holt Rhine-
holt and Winston, Inc., 1970), p. 55
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Billingsley also talks of how the low income Black
family survives by a "network of intimate inter-relations
of mutual aid and social integration with their neighbors
50
and kin."
It is necessary to acknowledge the strong kinship
bond that exists in the Black community. This kinship bond
is the extended family structure that consists of family
members, and friends. Blacks have been able to depend on
their families to help them meet all of their needs. Hill
discussed the five major strengths of Black families and
strong kinship bonds is one of those. The others are:
strong work orientation, adaptability of family roles, strong
achievement orientation and strong religious orientation.
These five strengths have been functional for the survival,
development and stability of Black families,
Gary states that, “It is believed that one reason
that Blacks have been able to survive in this society is
related to their own efforts to solve problems. He continues
to state that Black people have a support system and that
^^Andrew Billingsley, "Family Functioning in the Low
Income Black Community," Social Casework. December 1969,
p. 563.
^^Robert B, Hill, The Strengths of Black Familj.es.
(New York: National Urban League, 1972), p. 46.
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this system has played and can play a bigger role in helping
to solve many of the social and psychological difficulties
52
confronting Black children."
The researcher will attempt to demonstrate in this
paper how support systems play a primary role in helping
Black males.
This review has described the existence of the strong
kinship bonds of the Black family and the support systems
of the Black community. The researcher will attempt to
determine whether or not these networks are still operating
today in the Black community and how they are utilized by
Black men.
Role of Community Mental Health Centers
This section will look at the role of the community's
mental health center in meeting the needs of the Black com¬
munity. Mathis observed in the city of Washington that an
increasing number of Black clients who are utilizing the
community mental health centers were neither seriously
disturbed or mentally ill (but they were treated as such).
Often they just came in to talk because there was no place
Gary, "Support Systems," p. 14.
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to go. Mathis described this population as being the
"healthy segment of the Black community who apparently
viewed community mental health centers as social support
systems." Mathis concluded by saying that he doubts that
most community mental health centers have identified, ana~
lyzed and made the appropriate progreun modifications in
response to this need.
Whether there is no place else to go or that there
are some understanding people at that particular mental
health center is questionable. This researcher feels that
there is always some place to go in the Black community for
help and that there will always be a group of people who
will utilize the professional settings of their community.
Caplan stated that the community mental health pro¬
fessional can contribute to the Black community by:
1. initiating or helping to organize new support
systems inside community institutions
2. organizing new support systems in the outside
community
3. offering Consultation and Education to the
organizers and other key members of existing
organized support systems
Mathis, "Education and Information Sharing With
Black Clientele," in Cash, p. 42.
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4. offering consultation to members of unorganized
supportive networks in the community.
Perhaps instead of organizing new support systems in
the community Caplan could look at the already existing
support systems to see if there is a need for new ones.
Mayfield states.
If the goals of community mental health programs
are to be achieved in Black communities mental
health practioners must speak out against and
try to change the social and economic systems
that bind Black people in the vermin-infested
human dumping grounds so many of them call home.
Mayfield also states that mental health practioners must
be aware of the ramifications of economic realities in the
ghetto when they develop treatment plans for Black patients.
More important, however, they should direct their professional
energies toward altering the economic system that reinforces
poverty in Black communities.^®
Jackson showed many docximentations of the inequities
in the delivery of mental health services to Black clients
by researchers over the past twenty-five years. This evidence
was demonstrated by the types of psychotherapy offered, the
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G. Caplan, Support Systems and Community Mental
(New York: Behavioral Publications), 1974, p. 45.




length of treatment and the attitude of the therapist and
the client regarding the courses and outcome of the thera¬
peutic endeavor. Jackson ascribes to the ineguitities in
the treatment offered to Black clients to racism. She
suggests that:
Care delivery institutions, developed and staffed
by Black individuals, would seem to be a critical
element in bringing about more equitable and
appropriate services.^^
The researcher also takes the position that Blacks
must develop and play a primary role in the administration-
delivery of mental health services in the Black community
Role of Support Systems
The last section of this review of literature will
look at some support systems that have worked in the com¬
munities. Caplan described a program in Massachusetts
that has worked by organizing the support systems, the clergy
and significant caregivers. He states:
Our researchers have demonstrated that a person's
coping pattern during crisis is very much influenced
by the help or hinderance of other people, parti¬
cularly friends, family and caregiving professionals,
peers and/or superiors at work. From this we have
derived the idea of increasing the likelihood of
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Anna Jackson, "Mental Health Center Delivery Systems
and the Black Client." Journal of Afro-American Issues. (Vol.
10 Winter, 1976) p. 32.
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positive mental health and reducing the risk of
mental disorder in a population by improving the
quality of interpersonal support that is provided
to those in qrisis by the significant people
around them.
Shapiro and others spent ten years developing a demon¬
stration project where they trained physicians and ministers
in standardized methods for the managcanent of emotional and
social problems of patients and parishioners seeking help.
The authors felt that with proper training the ministers
and physicians could be better able to help their clients
at crucial times in their lives. A total of fifty-three
ministers and eighteen physicians completed the training
project which consisted of twelve, two hour sessions. The
ministers and physicians found their training sessions to
be least effective in "communicating methods for a more
effective use of referral resources, in attaining a more
effective method of planning counseling activities and a
more comfortable relationship with troubled people."
They both felt that the greatest change was in developing
"a more systematic method for collecting and organizing
information about persons.
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Ruth B. Caplan, Helping the Helpers to Help. (New
York: Seabury Press, 1972), p. 194
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David S. Shapiro and others. The Mental Health Coun¬
selor in the Community. (Illinois: CC Thomas, 1968), p.66.
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For the Black male the role of the support systems
in the Black community is very important. Little research
has been done to show how significant support systems are
to the Black man in his community. Liebow analyzed street-
corner men and their interpersonal relationships. He
identified several factors that affect a Black man's rela¬
tionship with others. Liebow’s description of the life of
the street-corner men demonstrated the "networking" that
goes on between Black men, their families, and friends. He
also pointed out how economic factors (especially employ¬
ment) affect the Black man's perception of himself and his
60
inter-personal relationships.
Hannerz studies the Black man's lifestyle in the
"ghetto" of Washington, D.C. He observed the importance
of peer groups in the Black community and identified the
community support systems that exist for the Black man.
He spoke of the relationship between Black men and their
mothers.®^
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Elliot Liebow, Tally's Corner, (Boston: Little, Brown
& Co., 1967), p. 210.
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and Coimnunitv. (New York: Columbia Univ. Press, 1969)* P- 180.
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Both of these studies discussed the role of the
"street corner" to Black men in low-income communities.
They did an indepth analysis of the Black man's inter¬
actions with other "brothers and sisters" on the corner.
The case descriptions illustrated the utilization of the
support system that operates in the Black community, A
"brother" could rap to another "brother" about his "problems"
and get help or advice in an informal setting. The "street
corner" operated as an institution where a value system
existed and Black men had distinct roles. Black men could
come to the "street corner" for relief, advice and criticism.
This is a valuable operating network in the Black community.
In order to develop a mechanism of utilizing the
support systems of Black communities to community mental
health centers, one must have an understanding of Black
cultural and traditional methods of "helping."
Literature Review Summary
This review of literature addressed several inportant
factors that affect the Black feiroily's utilization of com¬
munity mental health centers and social networks. Some of
the major points covered in this review are:
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1. That Black people, especially Black males, do
not voluntarily utilize community mental health
centers in Black communities because of the
many stigmas attached to being mentally ill.
2. Mental health problems in the Black community are
caused by environmental, economic and cultural
stresses that are ever present in the lives of
Black families. These stresses are controlled
by racism and oppression in this country.
3. That Black males have greater psychological
disadvantages that affect their mental health
which are created by the system of institutional
racism.
4. That the Black family and the Black community
have traditionally had support systems which
aided in their survival. These support systems
have become an integral part of the "network"
system in the Black community which is
utilized by its members in "solving" it's
problems.
5. That the community mental health center has not
been developed to meet the needs of the Black
community especially the Black male. They need
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to re-assess their service delivery system and
whether or not they are capable in their present
structure to meet the mental health needs of
Black males.
6. That support systems can be integrated into the
services and programs of community mental health
centers in order to provide more effective
services to the Black community.
The researcher will attempt to illustrate these areas
in this thesis.
CHAPTER III
THEORETICAL FRAMEWORK AMD HYPOTHESIS
The researcher proposed to analyze the role o£
the social networks and the community mental health centers
in the Black community to their provision o£ mental health
services to Black males through the utilization of the
social systems theory approach. The researcher proposes
that the Black male cannot be analyzed in isolation. The
family (nuclear, extended and augmented), the community
(formal and informal organizations), the physical environ¬
ment (space, biological and pollutants), and the larger
society (institutions, values, political, economic educa¬
tion, health, welfare, etc.) must also be analyzed. Utiliz¬
ing this theory, one would not be able to analyze and/or
treat the mental health problems of a Black male without
looking at the other systems that he relates to.
Chestang states.
The Black man is not a marginal man but a bicultural
man. He does not live on the fringes of the larger
society, he lives in both the larger society and
the Black society. The experience of functioning
49
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in two cultures results in dual responses. We
emphasize response because we are not suggesting
duality of personality, but two ways of coping
with the tasks, expectations and behaviors required
by his condition. They converge in the adequately
functioning Black individual as an integrated
whole.
Chestang identified the need for the Black man to be looked
at in conjunction with the other systems that he relates to.
Several other Black mental health professionals have
begun to seriously question the applicability of tradi¬
tional models of mental health to the Black community.
They believe that individual functioning must be viewed
within the context of the social, political, economic and
other institutional forces with which the individual must
cope.
Thomas and Comer state that mental health of Black
individuals must be viewed within the context of the total
cultural and societal systems as well as within the per¬
spective of the Black group.
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Hearns and others feel that the systems theory approach
to understanding human behavior is particularly appropriate
to the mental health field, especially the practice modality
of community psychiatry, public health and community mental
64
health centers.
Hirschowitz and Levy showed the need to utilize the
systems approach in dealing with mental health. They argued
that the delivery of mental health services requires a
theoretical model of connected regions, bringing together
in a systems framework, education, family and specialist
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mental health agencies.
Ware used an adaptation of a systematic network ap¬
proach called social treatment when developing the Family
Service Community. The Family Service Community was designed
to respond to the low utilization of mental health services
by Black Eamilies in a community which was 40% Black. The
Family Service Community was a multiple systems approach
to problem solving in a suburban community mental health
center. The Black Family and it's cultural orientation
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G. Hearnes, ed., The General Systems Approacht Con¬
tributions Towards an Holistic Conception of Social Work.
(New York: Council on Social Work Education, 1969)
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provided the frame of reference for the social treat¬
ment approach. The goal was direct help through the
intervention with the family and indirect help through
intervention with adjunct systems in the community. One
of the major focuses became intervention with collateral
66
potential support systems in the agency and community.
Gary suggests the use of the "systems model" in
seeking answers to the question of how the mental health
of Black people can be explained. He states that from
this theory, the individual and his mental health are
viewed as a system of actions continuously interacting
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with self and environment.
Gary developed a research model for the Black com¬
munity that is based on the systems theory approach, (see
Figure 1). His model looks at the Black individual in
constant interaction with two inter-related subsystems (bio-
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psychological or internal and sociocultural or external).
The specific components of this model are described in
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G. Ware, "Family Service Community" in Issues in
Black Wenta.l..Health, ed. Lewis Reuney (Georgia: Southern
Regional Educational Board, 1978).





Billingsley also developed a research model for the
Black family which is based on the social systems approach.
Billingsley utilizes Parson's definition of a social system
which is "an aggregation of persons or social roles bound
together in a pattern of mutual interaction and interde¬
pendence. It has boundaries which enable us to distinguish
the internal from the external environment and it is typically
imbedded in a network of social units both larger and smaller
than itself." Billingsley constructed a model of the Black
family as a social system(see Figure 2), The Black family
is imbedded in a network of mutually interdependent relation¬
ships with the Black community and the wider society.
The researcher utilized the Gary and Billingsley
model in developing a conceptual model for this paper (see
Figure 3). The researcher placed the Black male in the
center of a system where all the other systems and sub¬
systems have a definite impact on him. The Black male is
affected by all the other systems and therefore must be
analyzed within that context. The researcher proposes




The researcher makes the following assumptions.
1. That the Black community is still functioning as
a "Social Service Agency" for its members. That
Black men and women can turn to the "networks" in
the community for assistance.
2. That the Black church does not play a very signi¬
ficant role in the Black community in regards to
aiding Black men.
3. That Black males prefer to be seen by Black males
when utilizing human service agencies.
4. That Black men who utilize community mental health
centers are usually referred by other human
service agencies.
5. That Black men are having mental health problems
in this society.
6. That certain income, educational, and employment
variables are associated with the utilization of
community mental health center's and social net¬
works by Black males
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Major Hypotheses
The researcher proposes to examine the following
hypotheses:
I Black men living in predominantly Black communities
utilize social networks for mental health services
more often than community mental health centers.
Related Hypothesis
II There is a significant difference in the utilization
of community mental health centers by Black men
according to age.
III There is a significant difference in the utiliza¬
tion of community mental health centers by Black
men according to income.
IV There is a significant difference in the utiliza¬
tion of community mental health centers by Black
men according to education,
V There is a significant difference in the utiliza¬
tion of community mental health centers by Black
men according to employment status.
VI There is a significant difference in the knowledge





The researcher utilized the descriptive survey method
of research. Three survey instruments were developed and
administered to three distinct populations. The first
survey was administered to fifty Black men residing in
Southeast or Southwest Atlanta. The men were self-selected
by the researcher from various network locations in the com¬
munity. These locations were liquor stores, bars, church(s),
corners, community and social agencies, barbershops, car
garages, colleges and technical schools, health and mental
health centers and social service agencies. These places
were self-selected by the researcher in different parts of
the. oounmunity as sites that have been sources of support for
Black men.
The surveys were administered between 9 A.M. and 9 P.M.,
Monday through Sunday by the researcher. The researcher
chose to administer the survey rather than have it
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self administered in order to ensure completion, generate
conversation with Black men and to enable participation by
non-readers or writers. The participants were informed
that the participation was voluntary and confidential.
This survey attempted to determine; the types of
mental health needs a Black man encounters in his community;
the persons or places that Black men turn to for help with
problems and concerns; the rate of utilization of community
mental health centers; the percentage of Black men who are
knwoledable about community mental health and how Black men
cope with pressures.
The researcher also utilized the "participant observer"
method in obtaining answers to the first survey. This was
necessary in many network settings because many Black men
did not want to leave their setting to answer a survey and
there were often too many other persons around to administer
the survey confidentially. This was especially true in the
liquor stores and with "street corner men." Many men agreed
to talk with the researcher about their concerns but were
not willing to have their responses recorded on the survey.
The researcher found that Black men were usually very willing
to talk about the problems affecting Black men and their
recommendations for helping Black men. These conversations
were recorded (manually) by the researcher and will be included
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in "Finding and Analysis" section of this paper. They
had a definite impact on the recommendations made by the
researcher.
The second survey was administered to social network
agents in the Black community who were identified by the
respondents in the first survey. This survey attempted to;
identify the types of services provided to Black men, the
types of problems Black men take to network agents and ,
thdir knowledge of community mental health centers.
Ten network agents were identified and surveyed by
the researcher from the following categories; business owners,
service providers, community leaders, family members, and
clergy.
The third survey was administered to two community mental
health center directors, who provide services to Black men
in the Southeast Atlanta community. This survey attempted
to determine;the number and age of the Black man receiving
services, the referral source, the number of Black male staff
and, the types of services provided to Black men.
Method of Analysis
The final analysis and results of the surveys were
compiled manually by the researcher. The researcher utilized
tables, measures of Central Tendency and Chi Square in order
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to analyze the data. The research question will be answered
at a statistical level of significance of .05 probability
level. The final reconimendations will include a program
model that can be utilized in order to provide effective
services to Black men.
Limitations
The researcher recognizes the following limitations
to this type of study.
1. That there is not adequate data and literature on
Black men and their mental health functioning.
2. That it will be difficult to contact the Black
male who has limited associations and socialization
(the man who lives alone and stays home).
3. That some Black men may refuse to participate in
the survey because they do not know and/or trust
the researcher.
4. That some Black men may refuse to participate
in the survey because it may be too many questions
and time consuming.
5. That some Black men may not give honest answers
especially about their age, income or personal
problems because honest responses may denote
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weakness especially to a female researcher.




Responses and Discussion Survey One
The respondent population included fifty Black males
residing in the Southeast and Southwest sections of Atlanta.
The age of the responents ranged from eighteen years to
seventy-four years of age, with a mean age of 37.6 years.
Fifty-four percent (54%) of the respondents were under thirty-
five years of age (see Table 1).
The weekly income range was from no income to over
$250 per week with a mean income of approximately $96.36
per week. Fifty-two percent of the respondents had incomes
under $75 (see Table 2). Several of the respondents stated
that they were working two jobs or either “hustling” in
order to maintain their financial stability. The researcher
felt that there were inconsistencies in the income quoted
and job titles given by the respondents.
Education ranged from 3rd grade to college at the graduate
level with the highest frequency being the high school graduate














Mean Age equals approximately 37.63 years
Modal Age Group is 25-34 years or 29.5 years
Table 2






$151 and over 11 26
Total 50 100%
Mean Income equals approximately $96.36
Modal Income equals approximately $37.50
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Table 3
Distribution of Education Status
n=50
Levels f %
Less than High School 15 30
H.S. Graduate 15 30
Some College/Tng. 10 20
College Grad + 10 20
Total 50 100%
♦Forty percent of the respondents are presently attending
college or training schools
Table 4







employment status o£ the respondents also varied from many
years of employment to many years of unemployment with
52 percent of the sample being unemployed (see Table 4).
Family and Interpersonal Relationships
The marital status of the respondents ranged from
married to single with 68 percent of the respondents being
unmarried. Of this nvmiber 34 percent are separated or
divorced. Several of the respondents who are not married
stated that they are living with a female. Fifty percent
of the respondents were living with a relative (including
spouse) (see Table 5 and 6) .
The majority of the respondents (76 percent) stated
that they had close friends, which they could depend on
and talk to about their problems (see Table 7). All of
the respondents stated that they participate in various
social activities. The activities that they participated
in the most were; visiting friends (84%) , visiting relatives
(66%) , going to church (52%, and playing cards and other
games (52%) . There were many other social activities
identified by the respondents which can be seen on Table 8.
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Table 5














With Relative 25 50






Yes % So % Total
Do you have close 38 (76) 12 (24) 50
friends?
Can you depend on 35 (70) 15 (30) 50
them?





Participation in Social Activities
Social Activity Percent Rank
Visit Friends 84 1
Visit Relatives 66 2
Attend Church 54 3
Go to Disco's or Concerts 52 4
Play Cards/Other Gaines 52 5
Go to Parties/Dances 46 6
Go to Movies/Plays 44 7
Attend Sporta Events 44 8
Go to Meetings 38 9
Socialize on Telephone 38 10
Go to the Gym 34 11
Go to Bars 30 12
Go to Social Clubs 30 13
Go to Pool Halls 10 14
Other 6 15
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Utilization of Social Networks
and Corronunitv Mental Health Centers
When asked who or where can you turn when you have
problems and need someone to talk to, 68 percent of the
respondents stated social network persons (see Table 9).
Only 18 percent of the respondents stated that they had
utilized a community mental health center (see Table 10).
This shows that there is a significant difference in the
utilization of community mental health centers as compared
with the utilization of social networks. The researcher
accepted the major hypothesis based on these findings.
In comparing the utilization of community mental
health centers by age of the respondents, the researcher
found that 55.6 percent of the respondents who utilized
community mental health centers were under 44 years of
age as compared to 44.4 percent which were over 45 years
of age. The researcher rejected the research hypothesis
number II because did not show a significant difference
in the age of the respondents and their utilization rate
(see Table 11).
In comparing the utilization of community mental
health centers by income of the respondents, the researcher
found that 77.8 percent of the respondents who utilized
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Table 9




Female Friend 23 46
The Lord 20 40
Wife 14 28
Community Leader 8 16
Business Person/The Lord 8 16
Other (Self) 7 14
Minister 5 10
Church Member 3 6
Bartender 2 4
*More than one answer selected by responses
Table 10




Social Worker 4 8












YES 5 (55.6%) 4 (44.4%) 9
NO 30 (73.1%) 11 (26.9%) 41
Total 50
Chi Square (x2) » 1.09
df = 1
p » .05 Accept «o
Table 12








YES 7 (77.8%) 2 (22.2%) 9
NO 19 (46.3%) 22 (53.7%) 41
Total 50
Chi Square (x^) = 2.915
df = 1
p * .05 Accept
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conununity mental health centers had income of $75 or less
as compared to 22.2 percent who had incomes of $76 or
higher. Chi Square did not show a significant difference
therefore the researcher rejected the research hypothesis
III (see Table 12).
In comparing the utilization of community mental
health centers by employment status the researcher found
that 19.2 percent of the unemployed respondents utilized
community mental health centers as compared to 16.7 percent
of the employed respondents. The researcher rejected the
research hypothesis Number IV because Chi Square showed
that there is no significant difference in the utilization
of community mental health centers and unemployment status
(see Table 13).
In comparing the utilization of community mental
health centers by the education of the respondents, the
researcher found that 26.9 percent of the respondents who
had high school education and below utilized community mental
health centers as compared to 8.3 percent of the respondents
who had above a high school education. The researcher re¬
jected hypothesis IV because Chi Square did not show a
signifcant difference in the utilization rate as compared
to education (see Table 14).
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Table 13
Utilization of Community Mental Health
Centers bv Employment
EMPLOYMENT
Utilization Employed Unemployed Total
YES 4 (16.7%) 5 (18.2%) 9







= .05 Accept «o
Table 14
Utilization of Communitv Mental Health
Centers bv Education
EDUCATION
H.S. Grad. H.S. Grad.
Utilization Below Above Total
YES 7 (26.9%) 2 (8.3%) 9
NO 19 (73.1%) 22 (91.6%) 41
Total 50
2
Chi Square (x ) = 2.915
df = 1
p = .05 Accept Hq
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The researcher is aware that the small size o£ the
cells (usually under a frequency of 10) may have had an
effect on the Chi Square computation. When the expected
frequencies in a 2x2 Chi Square problem are less than 10
in a cell, the formula may give an inflated Chi Square.
Utilization of Community
Mental Health Centers
Of the nine men who have utilized community mental
health centers for services 44 percent are still receiving
services. The majority 78 percent were referred to the
agency by professional persons, doctors, probation officers,
social workers, etc. Sixty-seven percent were seen by
white workers (male and female) and stated that they would
have preferred a Black worker (male or female). Forty-four
percent of the respondents specifically preferred a Black
male worker. Sixty-seven percent of the respondents felt
that the services were not suitable to Black men, while
78 percent felt that Black men did not need help from
community mental health centers (see Table 15).
Knowledge of Community
Mental Health Centers
Of the respondents of the survey, 68 percent do not
know the location nor the types of services a community
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Table 15




Were you referred by Agency/Prof,? 78 22
Are you still receiving services? 44 56
Did the services help you? 33 67
Were you placed on medications? 78 22
Were you seen by Black workers? 33 67
Would you prefer Black male/female workers? 89 11
Were the services suitable to Black men? 33 67
Would you refer a Black man there for services? 22 78
Do Black men need help from cmhc?* 78 22
Table 16




Do you know the types of services a cmhc offers? 32 68
Do you know where chmc is located? 32 68
Have you ever had serious emotional problems? 18 82
Does a person have to be crazy to utilize a 20 80
cmhc?
Would you utilize cmhc if you needed to? 52 48
Would you prefer a Black male worker? 48 52
Would you prefer a Black female worker? 38 62
Would you prefer a white female worker? 29 98
♦Community Mental Health Center
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mental health center provides. Of the respondents that do
have knowledge of community mental health centers 68.8 per¬
cent have above a high school education. Of the respondents
that do not have knowledge of community mental health centers
70.6 percent have under a high school education. The researche
accepted hypothesis VI because Chi Square proved that there is
a significant difference in knowledge of community mental
health centers and the education of the respondents (see
Tables 16 and 17).
Concerns of Black Men
A lot of discussion took place when the respondents
were answering questions 16 - 25, which dealt with the
concerns of Black men. The primary concerns that Black men
identified were money and employment (see Table 18). When
asked which areas needed the most attention regarding Black
men five (5) areas were mentioned by more than 50 percent
of the respondents. They were 1) employment and unemployment,
2) education, 3) health/medical, 4) financial/money, and
5) alcoholism. Racism was sixth with 48 percent of the
respondents identifying it as a need (see Table 19 for other
areas) .
These areas are very significant because they are
the major needs of Black men nationally with employment/
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Table 17
Knowledge of Community Mental




& Under & Above Total
YES 5 (31.2%) 11 (68.8%) 16
NO 24 (70.6%) 10 (29.4%) 34
Total 50
Chi Square (x^) = 6.91
df = 1
p = .05 Reject
Table 18




Money 14 28 1
Jobs 13 26 2
Family 5 10 3
Alcoholisra/Drugs 5 10 4
Education 4 8 5
Racism 3 6 6
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Table 19
Areas That Need Most Attention
(N*50)
Area f % Rank
Employment/Unemployment 34 68 1
Education 31 62 2
Health/Medical 30 60 3
Pinancial/Money 29 58 4
Alcoholism 28 56 5
Racism 24 48 6
Drugs 20 40 7
Family Problems 20 40 8
Dealing with System 18 36 9
Emotional/Mental 17 34 10
Dealing/Black Women 16 32 11
Identity 8 16 12
Nervousness 6 12 13
Sexual 4 8 14




Problems f % Rank
None 13 26 1
Money 12 24 2
Health 8 16 3
School 6 12 4
Family 6 12 5
Jobs 3 6 6
Women 3 6 7
Inflation 3 6 8
* Multiple responses permitted
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unemployment: being the number one concern. Many of the
respondents stated that once the financial needs of~ Black
men are resolved (through employment) that many of the
other concerns will be resolved. Other respondents pointed
out the impact that Racism has as a factor influencing all
of these concerns.
Forty percent of the respondents felt that Black men
are treated fairly in this society and all of the respondents
felt that they are just as good as everybody else.
Twenty-six percent felt that there are agencies in
the Atlanta community that care and provide services for
Black men around their needs. Forty-two percent felt that
those Black men who need help, in this community are
not getting it.
When Black men were asked about their daily pressures
or problems that they had to cope with, the major concern
was money (see Table 20). The researcher realized by the
large number of respondents (26 percent) who said NONE that
many Black men do not look upon daily pressures as problems.
If it has been with them for such a long time, then it is
no longer considered a problem (see Table 20) . Many Black
men especially "corner men" stated that they had no problems
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that they were just fine and that other folks had the
problems.
Coping patterns eunong the Black men surveyed were
very similar despite age, education, and employment. Most
(38 percent) of the respondents said that they just try to
survive and deal with it. Another 20 percent states that
they look ahead and hope things will get better, make the
best of it. Eighteen percent turn to the Lord or pray (see
Table 21).
When asked what happens to Black men who aren't able
to cope with their problems, 48 percent stated that they
turn to alcohol and drugs, and 44 percent stated that they
turn to crime (homicide, robbing, violent fighting). This
definitely correlates with the increase of Black on Black
crime in the Black communities (see Table 22).
Responses to Survey Two
Survey Twovas administered to ten network agents in the
Southeast and Southwest Atlanta community. There were repre¬
sentatives from the family network, business community,
community agencies, local professionals (doctors, teachers,
etc.) and clergy.
They identified unemployment and lack of positive
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Table 21
Coping Patterns of Respondents
(N=50)
Coping Patterns f^Rank
Just Deal/Try to Survive 19 38 1
Hake the best of it/Look ahead 10 20 2
Through the Lord/prayer 9 18 3
Work hard/budget 6 12 4
Don't cope 3 6 5
No response 3 6 6
Table 22
Conseouences of Black Men
When Thev Can't Cooe*
Conseauence f % Rank
Alcohol and Drugs 24 48 1
Crime 22 44 2
Give Up 6 12 3
Nervous/Emotional Problem 3 6 4
Homosexuality 2 4 5
*Multiple Responses Pexnanitted
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self images as the primary concerns of Black men. The most
frequent needs that Black men have talked to these network
agents about are 1) employment/money, 2) family concerns,
3) dealing with the system. Eight of the ten network agents
felt that they are able to help Black men with their concerns.
When asked what do Black men do to get help with their needs,
60 percent said turn to networks in Black communities. The
network agents (90 percent) stated that Black men tend to
act out (crime, drugs and alcohol) when they can't get help
with their needs. Ninety percent of the respondents felt
that a specific agency was needed to meet the needs of Black
men. Approximately half of the network agents had knowledge
of the community mental health centers and their services.
An equal percent felt that community mental health centers
can meet the needs of Black men. When asked whether or not
Black men are utilizing the Black church for assistance,
seventy percent said no. They stated that Black men tend
not to utlize the Black church because it has traditionally
been available to women. Others felt that it had to do with
Black men's pride as to why they didn't utilize the ministers
or the church for help.
During informal conversations with the network agents,
the researcher was told by some that Black men in that
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community did not want any help. Some network agents
felt that Black men would not utilize agencies in the
community because they were happy like they were. Other
agents felt that many of the men had just given up on
getting help. They stated that the doors of many agencies
have been closed in the faces of these men. Some agents
felt that agencies are not set up to meet the needs of Black
me. As one agent stated, most agency staff do not know how
to talk to Black men in a non~dehumanizing manner.
When asked the type of services an agency should offer
in order to meet the needs of Black men, network agents
stated the following:
1. Employment services - either job finding prograuns
or training centers that would train Black men in
non-traditional areas
2. Employraent/Career Counseling Centers - which would
help Black men adjust to particular job settings
and recommend changes in careers that have more
opportunities
3. Health facilities - Black men are not going to
traditional health facilities - need health
education
4. Counseling Services and Image Building, where
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self-help skills can be developed
5. Financial Counseling Services - methods of making
and getting out of debt
6. One network agent felt that all ready existing
agencies should be utilized instead of developing
new agencies. Another agent felt that alternative
approaches needed to be added to traditional
methods.
When asked how they thought better services could be
provided to Black men, the network agents responded;
1. By publizing services in areas where Black men
congregate
2. By developing more programs for and by Black men
3. By hiring more Black male workers in Social Service
Agencies
4. Improving public relationship with Black men and
helping to alleviate the stigma of Black men
receiving help
5. By bringing more services to the Black community
(storefronts)
6. By providing the basics, food, clothes and baths
first, then services
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7. Providing free service in low-income communities.
Many of the agents stated that better services
could be improved by providing jobs.
One network agent felt that better services could be
provided by identifying the leaders in the communities (the
brothers who brothers go to when they need a shoulder) to
aid in developing more effective services. This is the
"networking" role that needs to be implemented in the Black
community.
Responses to Survey Three
Survey Three was administered to two Community Mental
Health Centers (CMHC) which provide the mental health services
to the Southwest and Southeast Atlanta community described
in the demographics. This community has a "target population"
of over 80,000 persons.
Both of these mental health centers stated that Black
females, ages 21-50 years, is their primary client population
(over 60 percent).
CHMC No. 1 services approximately 18 percent Black
males, whose age groups are primarily between 30-45 years.
CHMC Ho. 2 services approximately 30 percent Black men whose
age groups are between 50-70 years. CHMC No. 1 has a senior
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citizen program which has a large percentage of Black
male clients. Both CMHCs state that the majority of the
Black male clients (90 percent) are referred from other
social agencies, hospitals (clinics), institutions, or law
enforcement persons. CMHC No. 1 states that the primary
concern of the Black male clients are social service, CMHC
No. 2 stated relationships, dealing with the system, economics,
and identity. CMHC No. 1 is staffed predominantly by white
women, white men and black women, there are no Black men.
CHMC No. 2 staff is Black women and one Black male. The
Black male worker at CMHC No. 2 sees most of their Black
male clients and he leads a Black male group. CMHC No. 1 has
no special services to Black men.
Both CMHCs see economics and social services as the
primary needs of Black men in their community. In talking
with both of the administrators of the CMHCs, they felt that
the services provided to Black men from their agencies were
not adequate and needed much improvement. They both stated
that Black men could go to the social networks in their com¬
munities for help with their problems.
This survey also helps to support the researcher's
thesis that social networks in the Black communities are
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more likely to be able to meet the mental health needs
of Black men than community mental health centers.
Chapter VI
SUMMARY, CONCLUSION AND RECOMMENDATION
Suinroarv
The findings of these surveys enabled the researcher
to accept the major hypothesis which stated that Black
men in predominantly Black communities tend to utilize
social networks for mental health services more often
than community mental health centers. Hypothesis II, III,
IV, and V were rejected because the data did not reveal
significant differences in the utilization rate of community
mental health centers by age, income, education, and employ¬
ment status. Data did reveal that Black men tend not to
utilize community mental health centers despite these
variables for other reasons. Research hypothesis VI was
accepted because data did show a significant difference in
knowledge about community mental health centers and the
education of the respondent. The higher the education of
the respondents the more likely were they to have knowledge
about community mental health centers.
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The results of this study enabled the researcher to
identify some of the major problems that are facing Black
men in the South Atlanta community. These problems which
include unemployment, lack of financial resources, drug
and alcohol abuse, increasing crime cause much stress in the
Black male. Stress has become one of the major causes of
mental illness in the Black community. Black men have
developed several coping mechanisms for alleviating or
reducing stress in their lives. The researcher found that
when these coping mechanisms are not successful or not
utilized by Black men, there tends to be an increasing need
for mental health services in the Black community.
The researcher found that Black men tend to turn to
other Black men for help in coping with the stress and pro¬
blems in their lives. This encounter is usually very
informal and a means of gaining support and encouragement
from their peers. When peer groups are not able to help
Black men with their problems they will usually turn to
"reputable" persons in the community who are the social
networks. Every Black community has an operating network
of persons "on call" to aid the community members when
they are in need.
This study found that there has been a decrease in the
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number of “social networks" in the South Atlanta Community.
This has been precipated by the transition of Black fcunilies,
and the demolition of Black businessess. This decrease of
networks have contributed to the rise of mental illness in
the Black community by Black men. Many Black men no
longer have a familiar setting to turn to when they need
help.
The mental health services provided by the social net¬
works is usually preventive counseling. Black males tend
to talk with network agents when things are getting bad.
When situations reach the crisis point they usually either
return to the networks or go to professionals (community
mental health centers, hospitals, social workers, etc.).
The types of services they receive from these persons or
agencies will usually determine whether or not they utilize
them again.
Community mental health centers have ignored the
existence and vital role that operating social networks play
in the Black community. The community mental health center
staff have not attonpted to utilize the networks as resources
or referrals to their agencies. This is why there is such a
low utilization rate of community mental health centers by
Black men. Community mental health Centers must understand
89
the stigma and fear that "mental health" generates in the
Black community especially by Black men. They must also
become sensitized to the personal reasons as to why Black
men do not utilize community mental health centers. With
this understanding and the incorporation of social networks
as resources, the community mental health centers could
begin to provide more effective services in a non-threatening
and non-dieruptive manner.
Conclusions
This study attempted to contribute significantly to
research studies about Black men, their mental health needs
and the role of social networks in Black communities. While
the implications of this study are limited in scope, they
are significant to the Black community in South Atlanta.
Further research is definitely required before specific
conclusions can be drawn abouth Black men.
This study did contribute to the research on support
systems and social network operating in Black communities.
It re-emphasizes the important role that they had had in
aiding Black families throughout history.
The researcher feels that this study's methodology
needs refinement if duplicated in future studies to give
added validity to the results of a study of this type.
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The researcher hopes that further research will be
conducted by Black men with specific focus on coping mechan¬
isms and mental health needs. This research is needed in
order to enable more effective service delivery to Black
men.
Recommendations
This study has identified several factors that must be
implemented in order to provide more effective mental health
services to Black men. The researcher suggests that the
following be considered as methods of improving and establish¬
ing mental health services to Black men.
1. That the number one priority of community mental
health centers be to serve the most "at risk”
population which has been identified as Black males.
It is the responsibility of each community mental
health center to make it's presence known in the
community. This can be accomplished through more
effective Consultation and Education ( C&E) Services
being provided in the communities. Primary preven¬
tion and stress reduction should be the major focus
of the community mental health centers. On-going
goals need to be set to increase the utilization by
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Black men within specific time frames.
2. That Community Mental Health Centers need to employ
Black males to assist in the program planning and
service delivery to Black male clients. The Black
male staff must have a thorough understemding of the
needs and concerns of Black men in that community.
The Black male staff must be able to relate to Black
men of all socio-economic and educational levels
without showing contempt or being insensitive to
their needs. The Black male staff, together with
the Black male community members must take an active
part in developing programs for Black men.
3. That Community Mental Health Centers develop both
a formal and informal relationship with the social
networks in the Black community. This relationship
must be a sincere effort by staff to unite with
community members in order to provide more effective
services to Black men.
4. That a specific agency be developed in the Black
community to meet the specific needs of Black men.
This agency could be developed in conjunction with
existing agencies. It should address the economic,
social, environmental and health needs of Black men.
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It should have a Black value system underlying its
major philosophy which will incorporate the African
values of cooperative work and responsibility, unity,
self-help and kinship.
5. That community mental health centers need to incor¬
porate within their program a component whose primary
focus will be to address the needs of Black men.
This program must integrate the social networks roles
with community mental health center staff. This com¬
ponent can be similar to the model developed by the
North Cobb Community Mental Health Center in Marietta,
Ga., entitled Project Ujima whose focus is to meet
the needs of the Black community. It's major goals
are:
1. To determine the mental health needs of the Black
community through a Community Needs Assessment
2. To establish formal and informal working relation¬
ships with community mental health staff and the
Black community helping system
3. To increase the visibility of the mental health
center through the C & E component
4. To increase community mental health utilization
by Blacks
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Project Ujima established an "Inter-Agency" Council
which consisted of conununity members and staff. It is in
the process of developing a Neighborhood Resource Center to
be located in a church, in the Black community which will
I
provide mental health services to the Black community.
The researcher recommends a similar model be developed
to provide services to Black men. The network agents who
are identified as providing services to Black men in the
community need to meet with the staff of the community mental
health center. An interchange of ideas, suggestions and
problems can take place between the network agents and staff
around the needs of Black men. These persons can aid in the
development of a unit to focus on the needs of Black men.
Referrals will generate from the network persons to the
community mental health center once a viable service program
is developed to meet Black men's needs. The community mental
health center could provide technical assistance and training
to the network agents which would strengthen their "helping
capacity." This will enable more effective services to be
provided to Black men by the social networks and community
mental health centers.
Lynnette Ish, "Project Ujima - A Quide to Community
Mental Health in the Black Community," paper presented at
the National Council of Community Mental Health Centers,
San Francisco, Calif., 1980.
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APPENDIX A SURVEY TO BLACK MEN
This survey is being administered by an Atlanta University
student conducting research regarding Black men. I would
greatly appreciate you aiding me in this effort by respond¬
ing to the guestL ons listed below. This survey is voluntary
and all information obtained will be kept strictly confidential.
Thank you for your asistance.
1. Name of the street you live on SE SW
2. Are you presently employed? Yes No ^If No skip to(d}
Are you a student? Yes No
a) If yes, how long employed on this job? FT PT
b) What kind of job? ^Position
c) Does employment present any special problems for you?
Yes No
d) If not employed, how long unemployed?
e) Does unemployment present any special problems for you?
Yes No3.Do you receive any financial assistance from any of the
following?
a. Social Security e. Unemployment Comp.
b. Veterans Administration f. Job Disability
c. Public Assistance g. Other
d- SSI
What is your age group? Please check one.
a. 18- 24 c. 35-44 4. 55-64 a. 75 over
b. 25-•23 d. 45-54 f. 65-74
What is your weekly income range? Please check on.
a.$ 0-$25 d.$76-$100 g.$151-$175 j.$226
^b.$26~$50 e.$101-Rl25 h.$176-$200 k.$251
^c.$51-$75 f.$126-S150 i.$201-225
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6a. What was the highest grade you completed in school?_b.Are you interested in additional training or school?
Yes No
7. What is your marital status? Please check.
^a. Married How many times How long this time
b. Separated For how long?
^c. Divorced For how long?
^d. Widowed For how long?
e. Single
8a. How are you presently living? Please check one.
^a. Alone ^c. With relative ^e.other
b. With spouse d. With non-relative
8b. How many persons live in your household?
8c. Do you reside in a house ^apartment bding home other9.Do you have any children? Yes No If yes, how many
If yes, answer 2-f
a. Are any of them living with you? Yes NO ^If yes how
many
b. Do you provide financial support for any of your children^
Yes No
c. Do any ofyour children provide financial support for you'
Yes No
d. Do you see your children as often as you like? Yes No
e. Do you see your children too much? Yes No
f. Are your children giving you any problems or extra burden:
Yes No
10. Do you enjoy spending time at home? Yes No If no, why
not?11.Do you have close friends? Yes No ^Can you depend on
them?
Can you talk to them about your problems? Yes No
9612.Which of the following social activities do you participate in
_a. go to church
_b. visit friends
_c. visit relatives
_d. go to sports events
_e. go to movies/plays
_f. socialize on telephone
_g. going to parties/dances
going to meetings
going to bars
going to social clubs










Now I want to ask you some questions about your health and
mental health.
13. How would you describe your health?
Good Fair ^Poor Needs Improvement
What is your primary health problem?
14. When did you last visit a doctor?15.When you are feeling down and having problems and need some¬
one to talk to, which of the following persons have you



















16. Do you feel that Black men in this society are being
treated fairly?
Yes Noj ^If no, why not?
17. Do you feel that there are people or agencies in the Atlanta
community that care about the needs of Black men and provide
services for them?
Yes No If yes, which are they?
18. Do you feel that you are just as good as anyone else? Yes
No ^If no, why not?
19a. What are the daily pressures or problems that you have to
cope with?
b. How do you cope with them?.20.What would you say are the primary concerns of Black men in
this community?






f. Dealing with Black women
g. Emotional or mental
problems











How do you deal with them?
23 What do you think happens to Black men who aren't able to
cope with their problems?
9824.For those Black men who need help in this community, do you
think that they are getting the assistance that they need?
Yes No * If yes, what kinds of help and from where j
If no, what kind of help do they need and from where?25.If there is a need for an agency to assist Black men with
their needs, what type of programs or services should it hav
26. When pressures are high and everything seems to get on your
nerves, how do you deal with your loved ones and/or people
around you?
^a. Get Angry ^d. Keep it inside g. Talk abou
b. Fight e. Walk away/leave h. Other
^c. Curse them out f. Drink alcohol ___________
27. What is the best way for you to deal with your anger?
Now, I would like to ask you some questions about service
delivery and community mental health centers.28.How would you describe someone who has mental or emotional
problems?
29. Where would they go for help?
30. Do you know what kind of services a community mental health
center offers?
Yes .No ^If yes, what kind 2_
31. Do you know where the community mental health center is loca
in your community?
Yes ,No ^If yes, where?
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SURVEY TO SOCIAL NETWORK AGENTS
This survey is being administered by an Atlanta University
School o£ Social Work student who is conducting research re¬
garding Black men. I would greatly appreciate you aiding me
in this effort by responding to the questions listed below.
This survey is voluntary and all information will be kept
confidential. Thank you for your assistance.1.Please describe your role in this cononunity?
a) Your occupation2.What would you describe as the major concerns and/or pro¬
blems facing Black men in this community?
3. Do you feel that Black men are getting the help that they
need in this community?
Yes No
4. Do Black men come to you for advice, counseling or to talk
about their problems?
Yes No ^If yes, how many men and how often5.Are you able to help Black men with their problems? Yes.
No If yes, how, If no, why not?6.What is the major problem or concern that Black men talk tc
you about?
What do Black men do to get help with their needs?7
1008.Where can Black men <^o in this community to get help with
their needs?9.What do Black men do when they cannot get help in dealing
with their needs?10.Is a specific agency needed to meet the needs of^lack men?
Yes No If yes, what type of service should
it provide?11.What would you consider to be the most frequent needs that










J. Dealing with Black W(
K. Nervousness
L. Identity
M. Dealing with the sys
N. Racism
O. Other12.Which of the above needs do you feel are the primary con¬
cerns of roost Black men?
. How can they be dealt with?13.How do Black men cope with their problems?
14. Do you know the kind of services that a comitfunity mental
health centers offer?
Yes No ^If yes, where ?
15. Do you know where the community mental health center is
located in this community?
Yes No If yes, where ?
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16. Have you ever referred Black men to a community mental
health center?
Yes ,No If yes, how many If no, would you
17. Do you think that community mental health centers can meet
the needs of Black men?
Yes No Why or why not
18. How do you think better services could be provided to Black
men?19.Do you think that Black men are utilizing the Black church
for help with their problems?
Yes No Why or why not?20.What was the highest grade that you completed in school?
21, What is your age range? a) 18-24 b) 25-34 ^c) 35-44




SURVEY TO COMMUNITY MENTAL HEALTH CENTERS
This survey is being administered by an Atlanta University
School of Social Work student, who is conducting research re¬
garding Black men. I would appreciate your aiding me in this
effort by responding to the following questions. This survey
is voluntary and all information obtained will be kept strictly
confidential.
1. What catchment area do you serve?
2. What sex, race and age group are your majority clients?
3. How many Black male clients do you have?
What is their age ranee?
4. How are roost Black male clients referred to you?5.When Black men come to this CMHC for services, what are
their primary needs?6.Is this CMHC equipped to meet the needs of Black male
clients?
Yes No ^If yes, how? if no, why not?
7. How many Black male workers do you have?
Do they see Black male clients? Yes No
8. What is the sex and race of the worker who sees Black male
clients most?
1039.Are Black male clients asked their sex or race preference
of the worker?
Yes No
Do you think that it makes a difference in effective service
to Black men?10.What would you say is the major problem facing Black men in
this community?11.How do you think Black men cope with their problems?12.Where do Black men go in this community to get help with
their problons?
13. Does this CMHC have any special programs for Black men?
Yes No If yes, what type?
14. Do you feel that this CMHC needs to improve its services to
Black men?















Individual *Lawrence Gary's Model
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